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us. oepatmentcfLabor —— FORM LM-2 LABOR ORGAN

Employment Standards Administration
Office of Labor-Management Standards
Washington, DC 20210

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

-

IZATION

CY¥s-¢

P e
A N N UAL R E P 0 RT Office of I"\:ﬂ%’;r\ggﬁzprﬁ;?\\{?nd Budget

No. 1215-0188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN "
Expires: 07-31-2004

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — ithis is.an amended report correcting a previously D
MO DAY YEAR filed report, check here:
002 -892] | Fom [0 1]0 1][2 00 2| O e e s oo ot e metucions ant chect s []
E Though (1 2{[3 1{]2 0 0 2|  Tairunionas detined m Sacon X of the mebucions aneck pera ]
8. MAILING ADDRESS

First Name

KARE

N

t ast Name

SPUD

I CH

P.0. Box- Building and Room Number {if any}

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

Number and Street

___11112 WEST WYOMING
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
LU 165 City
7. UNIT NAME (% any} LAS VEGAS
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? % _
(# "No," provide address in liem 75.) Yeos no[J| [N VI 189126
75. ADDITIONAL INFORMATION
Item Number
Each of the undersigned, duly autharized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submited in this report (inctuding the information contained in any
accompanying documents) has n examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, comect, and cumpleﬁ{ (Seé Section VI on penalties in the instructions.)
- o “f ) ]
Q?GNED' PRESIDENT 77. SIGNED: /J 7. Lan /__/va"/\ TREASURER
o - (If other title, 7 o (If other title,
\_?/ Zb/—j 407— 77’/”% see instructions.) ',;7 // % 7 -7",4 : %’5} DT, see instructions.)
- Date Telephone Number 7 Date Telephone Number”
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FLENUMBER:IO 0 2 - 8 © 2

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 2405
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?.........cccoveee v vvveevienne L MO YEAR
19. What is the date of your organization's 111200 2
i ' ?
11. Create or participate in the administration of g next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ...............c.cooeeeel for a loss caused by any officer or $ ‘ 500000
employee of your organization?
12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
FUNA ? e (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in 0 Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 37.50/37.50 per Month
(Month, Year, efc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ 200
by an outside accountant or by a parent body 05
auditor/representative? ............ccoeveveeeeeeeieeeee D {c) Transfer Fees $ :
. 22.00 Year
. Permit :
15. Discover any loss or shortage of funds or D (d) Work Permits $ per {Month, Year, etc.)
other property? ........ BT TP PR
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ ] |">—<1
i8. Have any officer who was paid $10,000 or more procedures iisted in the instructions? ...................... — =
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization’s assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? .........ccoovvvvieeiviiieiieieeii, D at the end of the reporting period? ..........cccccveeeeeen. D
24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... D
(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) ltem 75.)
Farm LM-2 (Revised 2000) 2.1 Page 2 of 12
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-STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 0 2 - 8 9 2

| Enter Amounts in Dollars Only -- Do Not Enter Cents|

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # {A) (B)
25.Cash. . 135033 115686
26. Accounts Receivable...........cooeeeeieee 0 0
E 27. Loans Receivable..............cccooeveinnne 1 0 0
g 28. U.S. Treasury Securities......................... 0 9681
29. Investments..........cce v, 2 331673 282772
30. Fixed Assels..........e i 5 6348 1j 63304
31. Other Assets........cooveeiieiinicceeee e, 3 224 6 8 1
32, TOTAL ASSETS .ooooooeeeceerse e 530411 522124

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable...........cccco e 0 0
g 34. Loans Payable...........ccccocoeiiiiiniinn 8 144880 8488090
% 35. Mortgages Payable............c..coce e 0 0
3 36. Other Liabiliies.......o..ooooooosooerserce 4 0 0
37. TOTAL LIABILITIES ..o 144880 84880
2 Hor 521658 16 37 38553 1 437244

Form LM-2 (Revised 2000) 7.3 Page 3 of 12
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. STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

002-892

[ Enter Amounts in Dollars Only -- Do Not Enter Cerﬁ]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39 DUBS.....oceicere e 1004538 56. To Officers..........ccocevveveeseceveeaenn, | 8 209125
40. Per Capita TaX.....oveeveviri 0 57. To EMployees.......cccooveeiernerencinnene 10 118587
41 Fees...oee, 2577 58. Per Capita TaX.....ccoeoveeeeeeinciannnnn, 334422
42 . FINES....ooooeiciieeveir v ee s ven e 0 59. Fees, Fines, Assessments, etc. .... 130
43, ASSESSMENES....cveivvreeerieeerieeaens 0 60. Office & Administrative Expense.... | 13 116734
44, Work PermitS....cococvvviiiiiiniiennn. 0 61. Educational & Publicity Expense... 116832
45. Sale of Supplies........ccccoevverennee 0 62. Professional Fees.......oceovniennenn. 37268
46. Interest.......ccccceeeeereerre s 11216 63. Benefits........ccocceeri i, 11 33742
47. Dividends....ccoviiiviiieeeteeeene 4545 64. Contributions, Gifts & Grants......... | 12 49693
48 Rents......o.oocceeeeee e 0 65. Supplies for Resale................ooee. 4806
44. Sale of Investments &
Fixed Assets......coooiiiii. 6 0 B66. Direct Taxes.......cccevv v 32034
50. Loans Obtained..........ccceecvveeie 8 0 67. Withholding Taxes.........cccecccvvenens 880238
68. Purchase of Investments &
51. Repayments of Loans Made........ | 1 0 Fixed ASSBtS........ccoeveeeeeecerreeerena, 7 13737
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made.............cccoooeurrerencenas 1 hal
53. From Members for Ol
Disbursement on Their Behalf..... 250 70. Repayment of Loans Obtained...... 8 60000
71. To Affiliates of Funds
54. Other Receipts..vnnnnnnan 14 105301 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 250
73. Other Disbursements........c...c.c...... 15 37586
55. TOTAL RECEIPTS.........coc.c.. 11284 2 7|74 10TAL DISBURSEMENTS ... 1147774
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FLENUMBER:(0 0 2 - 8 9 2

Enter Amounts in Dollars Only -- Do Not Enter Cent;I

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or ; ; .
members which at any time during the reporting Loans Repayments Received During Pericd Loans
period exceeded $250 and list all loans to OQutstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) B () {DX1) (D)2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0 0
The totals from Line 6 are entered in........c.c.ccvivreenenn. RBM 27 s Hem B9 ..o HBM BT i BB TS e Iltem 27
Column (A) with Explanation Column {B)
Form LM-2 (Revised 2000)

2.5 Page 5 of 12



-SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|0 0 2 - 8§ 9 2

OTHER ASSETS

Description Amount Desgription Bock Value
(A} (B} {A) ()
", B i
Marketable Securities 1. Deposits 224
1. Total Cost 282772 > Refund due 4 5 7
2. Total Book Value 282772 3.
/
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(3) FFCB 7548 2
by Fed Gov Obl Tax Mgd #637 1SS 6 7 4 1 3 }|6. Total from additional pages (if any)
(@) 7. Total of Lines 1 through 6 6 8 1
(d)
The total from Line 7 is entered in..........cccecoercevecicrne e e eeen Iltem 31, Column (B)
Other Investments
SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value D"S‘(ﬂ‘)’“"“ End o(fB F;eriod
6. List each other investment which has a bock value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
2.
(ay None 0
3.
{b)
4.
[+
(c) 5
{d)
6. Total from additional pa if an
(e) Total from additional pages (if any) pages (i any)
7. Total of Lines 2 and 5 282772 7. Total of Lines 1 through 6 0
The total from Ling 7 is entered in ........cc.cvevveeevv v eeereceeeeeeeenene.. [t€mM 29, Column (B) The total from Line 7 is entered in ... e, item 36, Column {D)
Form LM-2 (Revised 2000) 2 -6

Page 6 of 12
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.SCHEDULE 5 -

FIXED ASSETS

FLENUMBER:(0 D 2 - 89 2

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A (8) (C} (D) (E)
1. Land (give location):
and (give location) None 0 0 0
2. Totals from additional pages (if any)
3. Buildings (give location): ) .
Lshid improv, 112 W. Wyoming 13403 0 13403 13403
4. Totals from additional pages (if any}
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 4 9901 0 4 99 0 1 4990 1
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 63304 0 6 33 04 63304
The total from Line 8, COIUMM (D ) IS ENIEIEA IN..cc.i oot n s e eerore e s e e e eeas s se e E S e bR e e b LSS he S04 2 se e m e eeeaseesenabs1ad S 0bmemarnsen ltem 30, Column (B)
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
(A) (8) () D) (E)
4. None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
_ 0 0 0
6. Totals of Lines 1 through 5
T e R
Do o 7. Less Reinvestments 0
P - :; . 8. Net Sales 0
G, T o IR e S e
The total from LiMe B S @NEBIEU N .....c.oooii i ettt ettt st ers e sesese s Se e E £ LR e s s b e Ea e A nE 01 s a8 441 He b S4 b5 et 05 one s eem b ee s eR e et san bt ameememeenensssensnsasssesenensens |ETY 41D
Form LM-2 (Revised 2000} 2 -7 Page 7 of 12
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-SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Flenumeeri002 - 89 2
Description (if fand or buildings, give location) Cost Book Value Cash Paid
{A) 8) (C) (D)
4. Office equipment 2957 2957 2957
» Marketable securities 10780 10780 10780
3
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 13737 13737 13737
7. Less Reinvesiments 0
8. Net Purchases 137 37
The total from LINE 8 S @NEETEM M ...ttt ir e cee e et a e et oe e s e e sae e e sa e b EE S 4AEE 24 be 2t eaam s aneaesessans 048444 Rad b e amaensersarsanassanssnsmnnseentarsmnssesanessecnrsrtressessesssranseseesrernrees HETT] B8
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) 8 ©) {(B)g}] (D)(2) (E)
4 HERE International 144880 0 6 0000 0 84880
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 144880 0 60000 0 84880
The total from Line 6 is entered in ..........cccocoovevvernneenns Herm 34 e @M S0 e Hem 70 ... M7 s Itemn 34
Column (C}) with Explanation Column (D}
Form LLM-2 (Revised 2000} 2.8 Page 8 of 12



-SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER10 0 2 - 8 9 2

List ali ns who held office during the reponting period even if Gross Sal ;

(A) Name {h;yrecﬂ?::gno salaworofherdisbtﬁsemen?g.) 9P vend ary Disbursements

(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)

SPUDICH KAREN 54 1 0 9 11500 0 1 8 2 8 6 74 3 7
1. PRESIDENT o

ELLICT WALT 4 7 7 0 4 4 550 5 9 12 3 1 5 35 4 4
2. pPRESIDENT P

GREENWALD TERRY 58 2 0 7 16 250 6 B 6 28 1 1 7 7 9 5 4
3. TREASURUER C

LOEBIG LANA 4 4 4 5 2 6 250 0 2 2 5 9 529 6 1
4. TRUSTEE C

BENDER FRANCINE 0 2400 0 0 24 00
5. VICE PRESIDENT C

WEBER WARREN 5 4 1500 5 0 0 16 0 4
6. E-BOARD C

WILLITAMS MIKE G 1500 v 0 1500
7 E-BOARD c
8. Totals from additional pages (if any) 8882 2750 0 0 11632
9. Totals of Lines 1 through 8 213408 46700 795 8129 269032

. ; 10. Less Deductions 5 9 9 0 7

The total from Line 11 s @nBIEA N ... cviviiiiee e v srrrarests s stsnstseeeeeeerresersssrensasssesassenennees [TEFTT BB 11. Net Disbursements 2 0 91 2 5
* . _p- i oo : ; od - N. (if any officer was not elecled at a reqular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N Vour organization’s constiuton an gyfaws' oplain in ftom 785 Wil
Form LM-2 (Revised 2000) 2-9 Page 9 of 12
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.SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

002-892

( A) Name gfc:f; ;r; ﬁgﬁ:gggggtgzoaf;:r;g f%%rtee g‘w)an £10,000 in total disbursements Gross Salary Disburserqents
B) Position (Enter employee's job titie.) (before taxes and for O‘fﬁmal Other
{ . ployee's el other deductions) Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i appficable) (D) (E) (F) (G) (H)
SPICA LINDA 18761 1 0 1255 20017
' BUS. MANAGER
HOFFMAN MIKE 54109 9000 0 2547 65656
2. BUS. AGENT
HEIN MARTENNE 3526 2 0 0 1307 36569
3. SECRETARY
WEBER CRROLE 10556 0 0 0 10556
4, DISPATCHER
5.
6. Totals from additional pages (if any)
7. Totals for all loyees who, during the reporti iod, received
510,025? %?lezrsnﬁ\%tal disbursements fronfgoﬂgo?gegr?ization and 13035 875 0 0 13910
any affiliates
8. Totals of Lines 1 through 7 131723 9876 0 5109 146708
9. Less Deductions 2 8 1 2 1
The total from Ling 1018 @MEred iN ..ooceieevi ettt et eeeee et ee et eeesse s e sa e ee e e enevennes 1R BT 10. Net Disbursements 1 1 8 5 8 7

Form LM-2 (Revised 2000)

2-10

Page 10 of 12
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'SCHEDULE 11 - BENEFITS FLENUMEER(0 0 2 - 8 9 2
Description To Whom Paid Amount
(A) (B) (C)
1. Sick benefits Union members 1 5 0 0
o Strike benefits Union members 4 0 0 0
3 Pension So Nevada Pension Trust 7T 7 1 2
4, Pension HEREIU Pension Trust 2 0 5 30
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 % 3 37 4 2
The total from LinG 6 15 @NTEIEA INM ...ooo e ettt etk et e e e eee e e e e e e bt s s n e e emee e s oae eeesesaseeeames e et eaersaessanssrasnns ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

4 Charitable contributions 4 6 6 8| |4 Bankservice charges 1t 4 9
o Political contributions 3 0 2 5 o Fiduciary insurance 2 71
3. Educational organization 4 2 000 3 Travel 4 0 3
4 4 fv;eals and entertainment 6 7 7
5. 5. Alarm services 7 1 5
6. 6. Janitorial services 9 0 0
7. Total from additional pages (if any) 7. Total from additional pages (if any) 1136109
8. Total of Lines 1 through 7 4 96 9 3 8. Total of Lines 1 through 7 116 7 3 4

The total from Line 8 is entered in .........cccooeevivereiee Item 64 The total from Line 8 is entered in ..o, Item 60

Form LM-2 (Revised 2000)

2-11

Page 11 of 12
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: FILENUMBER:|0 0 2 - 8 9 2

SCHEDULE 14 - SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B)

1. Reimbursements 4 59 1 Interest expense 2 6
2.Golf Tournament 7 6 90 2 Flowers and memorials 10 8
3 Registration 131889 3 Licenses and permits 12 6
4 Other income 8 3 96 3 4 Arbitration 4 7 0
5. 5 Management fees 3433
6. g.Goif Tournament 5 5 8 8
7. 7 Counsutting fees 7 2 3 5
8. g Contract labor 2 06 00
9. 9

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 10 53 01 17. Total of Lines 1 through 16 375 86

The total from Line 17 is entered in ............coevvurvinnn . ltem 54 The total from Line 17 is entered in ...............ccovcoee.... item 73
Form LM-2 (Revised 2000} 2-12 Page 12 of 12



_ [ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

002 -892

12/31/2002
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
() Name s or e sy o Perod oron et e Debursements)  er

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) cr (D) (E) (F) (G) (H)
VENEZTIA GREG 8 8 8 2 13765 0 0 1 02 5 7
E-BOARD C
KAPLAN MARVIN 0 13765 0 0 1375
E-BOARD c

Form LM-2 (Revised 2000)



. JORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

- 13

FILE NUMBER:

12/31/2002
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount

(A) (B)

Equipment lease 2 5 6 5
Liability insurance 2 7 2 6
Repairs and maintenance 3 8 9 1
Postage 4 3 4 6
Printing 6 0 2 6
Telephone 1 0 8 1 5
Office supplies 11 2 2 7
Rent 32890
Health and welfare insurance 3 8 8 9 1
Internet fees 2 4 2

002-892




. | ORGAMIZATION NAME:

FILE : -
HOTEL EMPL. RESTAURANT EMPL AFL-CIO NMBER|I0O 2 - 89 2

ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION

Iltem Number

14 books are audited by International Union

Form LM-2 {Ravised 2000)

2-175




. [ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

ltern Number

75. ADDITIONAL INFORMATION(continued)

FLenumBer:i0 0 2 - 89 2

11

Local Joint Executive Board File #032-523

Southern Nevada Culinary & Bartenders Health & Welfare Trust File #160-429

Southern Nevada Culinary & Bartenders Pension Trust File #260-536

Form LM-2 (Revised 2000)

3-178




. [ORGANIZATION NAME: FLENUMBER:(0 0 2 - 89 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

16

Walt Elliot received $33,329 from H E R E internationa! Union

Form LM-2 (Revised 2000} 4 - 175




